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Department of the Treasury

For calandar year 2018 or other tax year beginning

Amended Return - Section 512(a) (7) Repeal

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))

P Go to www.Irs.gov/iForm880T for instructions and the latest information.

7939315802911 O

3}

| omaNo 15450687
eturn

2018

, and ending

internal Revenue Service P Do not entar SSN numbers on this form as it may be mada public If your organization Is a 501{c)(3).
A | Egg,‘;'},nﬁ;'nw Name of organizeton  ( I Chack box if name changed and see Instructions ) D employer Identfication number
B Exempt uncer saction (Employees’ trust, see instructions.)
so¢ Cy 3 |Print| Family Health Center Inc.
408(e) 220(9)]  or | Number, sireel, and roomar sults no If a P.0. box, sea Instructions, 23-7107569
4004 saoe) [Type | 117 W Paterson E Unrelated business activity code
| | 62000 Clty or town, state or provinge, country, and ZIP or foreign postal code (See Instructions.)
C  Book value of al assets Kalamazoo MT 49007-2557
at end of year F  Group exemption number (See instructions ) P>
57,077, 980 G_Check organization type > __[X] 501(c) corporation | | 501(c)trust | | 40f1(a)trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses P Describe the only (or first) unrelated trade or business here
» Parking fringes . If only one, complste
Parts -V, If more than one, describe the first in the blank spacs at the end of the previous sentence, complate Parts | and I, complete
Schedule M for each additional trade or business, then complete Parts lil-V.
I During the tax year, was the corporation a subsidlary in an affiliated group or a parent-subsldiary controlled group? 4 D Yes U No
If "Yas," enter the name and identifying number of the parant corporation.
»
. Telephone number > 269-349-2641

1a

4a

(13 - 3

5
]
7
8
9
10

1
12

The books are ncareof » Eileen Chiang
B Unrelated Trade or Business Income

{A) Incoma

Gross recslpts or sales

Less returns and allowances
Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c |
Capitat gain net income (attach Schedula D)
Netgaln {loss) (Form 4797, Part |l, line 17) (attach Form 4797
Capital loss deduction fortrusts ~).
Incom (ioss) from partnership and S corparation (ftach siatemeny)

Rent Income (Schedule C) . ‘
Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from controlled urgamzaﬂon (Schedule F)
Invesimant Inccme of a section 501(c)(7), (9), or (17) organization (Schedule G)
Exploited exampt activity Income (Schedule 1)
Advertlsing income (Schedule J)

Other income (Ses instructions, attach schedule)
T tal Combine lines 3 through 12

¢ Balance ., ,

-
[+

wauomgggun

Deductions Not Taken Eisewhere (See instructions for limitations .on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated busingss income.)

14
15
16
17
18
19
20
21
22
23
24
26
26
27
28
29
30
3

-

32

Compensation of officers, directors, and trustees((JSEh"aiule K)—; .
Salarles and wages VED
Repairs and maintanance

St eeatn Sadefettatoo o
f'\l

Baddebts Fel I /‘-P~- 20 _;’sl .
Interest (attach schedule) (see insthictions) ) lenld
Taxes and licenses ' — jxy

P X I'

Charilable contributons (See msuucnorlm‘forﬂmltaﬂm ru!es) N 1 jT
Depreciation (attach Form 4562)

Less depreclation dlaimed on Schedule A and elsewhere on ratum
Depletion )
Contributions to deferred compensatlon plans .
Employee benefit programs __ .
Excess exempt expenses (Schedule l)
Excaess readership costs (Schedute J)
Other deductions (attach schedule)

Unrelated buslness taxable income before net operating loss deduction Subtract fine 29 from line 13 .
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
Unrelated business taxable income. Subfract Iine 31_from line 30

14
15
16
17
18
19
20

..21..
22a

22b 0

pAA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Form

33

34
36

36

7
38

Q -~ o oo

51
62
63
54
55

990-T (2018) Family Health Center Inc. 23-7107568 Page 2
il Total Unrelated Business Taxable income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) e 33
Amounts paid for disallowad frlnges . e 34
Deductions for net operating loss arising in tax years beglnnlng before January 1, 2018 (see
mstructons) o 35 ‘
Total of unrelated business taxable Income before speclﬂc deducﬂon Subtract ine 35 from the sum
ofines33and34 ... .. . . .. .. . 36 0
Specific deduction (Generafly $1,000, but see line 37 instructions for exceptlons) ) 37 1,000
Unrelated business taxable Income, Subtract Iine 37 from fine 36 If line 37 is greater than line 36
the smaller of zero or [ne 36 e eiieie i feeee eesieeae e eeeresseciiiss , 38 Q
utation
Organizations Taxable as Corporations. Muliply line 38 by 21% (0-21) 19
Trusts Taxable at Trust Rates. See Instructions for tax computation. (ncome taxon ~ ™
the amount on fine 38 from: [:] Tax rate schadule or I:] Schedule D (Form 1041) P40
Proxy tax. See instructions > | 41
Alternative minimum tax (trusts only) . Lo 42
Tax on Noncompliant Facllity (ncome. Sese instructions ... .. e e 43
_Total. Add lines 41, 42, and 43 to fine 38 or 40, whichever applies e “ 0
Tax and Pavments
Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) .. | 46a
Other credits (ses Instructions) . . 48b
General business credit. Attach Form 3800 (see Instruct!ons) L 45¢
Credit for prior year minimum tax (attach Form 8801 or 8827) . . L45d
Total credits. Add lines 45a through 45d . I 46e
Subtract iine 45e fromilne 44, . . . . . .. G e . 46
Qrortaxes. [ Form 4255 D Farm 8811 D Form 8887 D Form 8868 D Otner at sch) 47
Total tax. Add lines 48 and 47 (see instructions) L 48 0
2018 net 965 tax [lability paid from Form 965-A or Form 965-B, Part I, column (k) line 2 49
Payments: A 2017 overpayment credifed to 2018 .. | 50a A -
2018 estimated tax payments . |s0b 2,075
Tax depositad with Form 8868 . &0c
Foreign organizations: Tax pald or withheld at source (see lnstructlons) ....... . | sod
Backup withholding (see instructions) = . | 508
Credit for small employer health Insurance pramlums (attach Form 8941) 50f
Other credits, adjustments, and payments: D Form 2439
(] Form 4138 [] other Total P @g
Total payments. Add lines 50a through 50 o L o 51 2,075
Estimated tax penalty (see instructions). Check If Form 2220 ls attached . L . > [:] 52
Tax due. [f llne 51 Is less than the total of lines 48, 49, and 52, enter amountowed | . ... p | 83 4
Overpayment. If line 51 Is larger than the total of lines 48, 49, and 52, enter amount overpaid .. . » | 54 2,075
Enter the amount of line 54 you want: Credited to 2019 estimated tax »- | Refunded » | 56 2,075

Statements Regarding Certain Activities and Other Information (see Instructions)

At any time during the 2018 calendar ¥ear dld the organization have an Interest in or a signature or other authority
over a financial account (bank, securitiss, or other) In'a foraign country? If "YES," the organization may have to file
FIRCEN Form 114, Repott of Foreign Bank and Financlal Accounts. If "YES," enter the name of the foreign country
here

During the tax year dld the organlzatlon receive a dlstnbutlon from, or was It the grantor of or transferor to a forelgn trust? L

1f "YES," see Instructions for other forms the organization may have to file.
Enter the amount of tax-exempt Interest received or accrued during the tax year

Under panalttas of perfury, | declare that | freye
piste, Declarafion ﬁ: or than taxpayer} ls based on al information of which preparer has any knowledge.
{\

this return, Including accompanying schedules and statements, and fo the beat of my knowledge and bellef, It Is

%ﬂ the IRS discuss rhls raful

Sign " 1 %swcgaagshown
Here P> » president & CEO e 7 e

Slgnature of gfficer Date Tha.

Prnt/Typo preparer’s name W’—% Dats Chack il PTIN -
Paid Brian R. Dixon 4 03723 /20] sef-omptoyed I P01321580
Preparef| fimsrame_ » Yeo & Yeo, P.C. Fimm's EIN Y 38-2706146
Use Only P.0. Box 3275

Firm's adgd| » Saqinaw, MI 48605 Phone no. 989-793-9830

DAA

Form 990-T (2018)




. (%)
071815040 03/23/2020 8.33 AM

w

Form 890-T (2018) Family Health Center Inc. 23-7107569 Page
Schedule A — Cost of Goads Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases Lo 2 7 Cost of goods sold. Subtract

3 Costoflabor TR line 6 from line 5. Enter here and
43 agdiitonal sec. 263A costs inPartl line2 o
b (attach schedule) 4a 8 Do the ruies of section 263A (with respect to
g,hl:'ch"f;edu,e) L 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . 5 to the organization?

Schedule C —~ Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Bescnption of property

@w__N/A

2

8}

O]

2, Rent received or sccrued

(a) From peraone! property (f the porceniage of rent {b) From real and perscnal property (if the ¥a) Ded directly cc d with the income
for persanal propery le mare than 10% but not parcentags of rent for psrsonel property exceads in columna 2(a) and 2(b) (atlech schedule)
mora than £0%) 50% ar if the rent s based an prof!l or Income)
n_
{2)
3)
(4}
Total Total {b) Total deductions,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter hers and on page 1,
here and on page 1, Part|, line 6, column (A) » Part|, line 6, column (B) >
Schedule E —- Unrelated Debt-FInanced Income (ses instructions)
3. Deductions directly connected with or allocable to
2 Gross Incame from or debt-financed properly
1. Dascnption of debt-financed property bile o debt d
property {a) Streight |ine dapreclation (b) Other deductions
{attach schedule} (attach schedule)
a_ N/A
2)
8)
4
4, Amount of average 8. Average adjusted basls
acquisilion debt on of of or alloceble to i SIC:::: 7. Grass Income reportable (;ﬁﬁif)?;&a:rﬁﬂm
lacable o dsbt-fin d dsbt-financed property colum
:wpmye(atla:h sch:dﬁs) (eua;\n sd!:duie) by cotumn & { " 2x cohumn &) 3(a) and 3(b))
(0 ) %
2 %
) %
“ %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part), fine 7, column (B).
Totals Coe e e e >
Total dividends-recelved deductlons included in column 8 , e >

DAA

Form 990-T (2018)
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Form 990-7(2018) Family Health Center Inc. 23-7107569 Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instructions)
Exempt Controlled Organizations

1, Name of contraflad 2 Employer
argenization {dontificatlon number 3. Net unrelated income 4 Total of specified 6. Part of column 4 that is 8. Deductions diracily
{lcas) (see instructions) paymants made ineluced in the controlling | connected with Income
prgenization’s gross Income in column &

m N/A

2

o]

(4,

Nonexempt Controlled Organizations

8, Nat unrolatad noome

9. Total of spacifiad

10. Part of column 9 that Is
Included in the controliing

11. Daductions directly
connecled with Incoms In

7. Taxable income tructol
(toss) (sae ns ne) payments maro organization's gross fncoma column 10
(1)
2)
(O]
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on pags 1, Entar here and on page 1,
Part |, lins 8, column (A) Part |, na 8, colurn (B).
Totals e e e >
Schedule G - Investment Income of a Section 501 (e)@), (9), or (1 7) Organization (see instructions)
3. Deductlons, 6. Total deductiong,
1. Dascription of Income 2, Amount of Income directly connected 4. Set-asldes and set-asides {col. 3
(attach schedula) {altach scheduls) “ plus col4) ot
aN/A
[v) - ——
@
(G
Enter here and on page 1, 4 Enter here and on page 1,
Part |, ine 8, column (A). H Parti, line 9, column {B).
Totals. . »

nstrucﬂons)

Scl_ledule i Exglouted Exe_pt Activity Income, Other Than Advertisln Income (see

2 Gross 3. Expenses 4, Net incoma (foss) 7. Excass axempl
unrelated directly from unrelated trade 8. Gross Income 8. Expanses expansas
1. Description of axplolted activity buslness Income connacted with or businass (column from activity thet aitributable to {columh @ minus
from trade or production of 2 mirus column 3) i8 nat un-olaled column 5 column 5, but not
pustnass unrelated If a gan, compute business income moro than
business income cola & through 7. column 4)
() N/A
2)
[€)]
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part!, onpagk{,”""
ina 10, col. (A). ling 10, cl (B). Part I, Eoe 26.
Jotals ... . > e aresngamet

Schedule J- Advertlsmggcome (see Instructions)

income From Periodicals Reported on a Co

nsolidated Basis

26 4, Advaertising . 7. Excess readership
] @aln or (loss) (col . costs {column 8
1. Name of periodical advartiang 3.[Dlrecl - 2 mirnsa ool 3}, IF L8 (l:lrcu!aﬂcn 8. Read:arshlp mins cahan 6, bid
income advarilsing co! a galn, compute ncome casts not more than
cols Sthrough 7 column 4).
mN/A " :
(2
I
4) iT
Totals (carry to Pertil, line (5) . B
Form 980-T (2018)

OAA
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990-T(2018) Family Health Center Inc.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fill in columns

2 through 7 on a line-by-line basis.)

26 4, Advartising 7. Excass readership
ross gain or (loss) {col. costs (column 8
1. Name of perodical advertising a m:;'g::c:“w 2 minus col. 3) If 5 Clrl::;n"a‘:on 8. Ri:::mp mmus column 5, but
income & galn, compute not more than
cols §through 7 column 4}
umN/A
(2)
3)
@) _ _—
Totals fromPartl P
Enter here and on Enter here end on Enter here and
pago 1, Part |, page 1, Part |, on page 1,
fne 11, cal (A) fine 11, cot (B) Part L, lins 27
Totals, Part || (lines 1-5) >
Schedule K ~ Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of ansatlcn atiribut
- Name 2 Title “mx::‘::d o ¢ cm:vshla? !mslnesam’la °
4 _N/A %
@ - - %
a %
“ %
1 >

Total. Enter here and on page 1, Part ||, line 14

DAA

Form 990-T (2018)
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23-7107569 Federal Statements
FYE: 12/31/2018

Form 990-T - General Footnote

Description

Lines 34 and 36 were reduced from 9,879 to 0 due to the repeal of 512(a)
(7). This reduced line 38 from 8,879 to 0. Lines 39, 44, 46, 48 were
also reduced from 1,865 to O.

Line 55 was increased from 0 to 2,075 for a refund of tax paid with the
original return of 2,075 due to the repeal of 512(a) (7).
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071815040 Family Health Center Inc.

23-7107569 Federal Statements

FYE: 12/31/2018

3/23/2020 8:32 AM

Statement 1 - Form 990-T - Explanation for Amending

Description

Section 512 (a) (7) Repeal




